During the study of salivary corpuscles, the presence of alveolar pyorrhea came into question, because the cell component of salivary corpuscles is greatly affected by the aberration of the pus cells. Then the pure pus of alveolar pyorrhea was collected and the following points were examined : 1) Relationships between the number of leucocytes in the peripheral blood and in the pus. 2) Characteristic cells appearing in the pus. 3) Peroxidase reaction of the pus cells. The form of alveolar pyorrhea was classified into three as follows : I) Pyorrhea of the first grade showing no tooth movement but a slight pus exudation under gum pressure. II) Pyorrhea of the second grade showing a slight tooth movement. III) Pyorrhea of the third grade showing a noticeable tooth movement. These grades are expressed in the table by I, II, and III respectively. Twenty cases of alveolar pyorrhea (24-58 yrs), and as a control a case of pericoronitis of the wisdom tooth (28 yrs) as well as a case of acute suppurative periodontitis (24 yrs) were tested, and smear preparations of the pus were stained with either the May G r Uri w aid -G i em s a stain or the NAS-Benzidine solution (peroxidase stain, Mitsui & Ikeda, 1951) . For the differential count, over two thousand leucocytes were calculated in each smear. The F rei f el d's fuchsin-methyleneblue solution was utilized for differential staining of the basophil granules from the toxic granules, and the decoloration method with one per cent hydrochloric acid in seventy per cent
During the study of salivary corpuscles, the presence of alveolar pyorrhea came into question, because the cell component of salivary corpuscles is greatly affected by the aberration of the pus cells. Then the pure pus of alveolar pyorrhea was collected and the following points were examined : 1) Relationships between the number of leucocytes in the peripheral blood and in the pus. 2) Characteristic cells appearing in the pus. 3) Peroxidase reaction of the pus cells. The form of alveolar pyorrhea was classified into three as follows : I) Pyorrhea of the first grade showing no tooth movement but a slight pus exudation under gum pressure. II) Pyorrhea of the second grade showing a slight tooth movement. III) Pyorrhea of the third grade showing a noticeable tooth movement. These grades are expressed in the table by I, II, and III respectively. Twenty cases of alveolar pyorrhea (24-58 yrs), and as a control a case of pericoronitis of the wisdom tooth (28 yrs) as well as a case of acute suppurative periodontitis (24 yrs) were tested, and smear preparations of the pus were stained with either the May G r Uri w aid -G i em s a stain or the NAS-Benzidine solution (peroxidase stain, Mitsui & Ikeda, 1951 a more precise result is in table 2. First, it is obvious from these tables that the predominant leucocytes in the pus are neutrophils as in cases of salivary corpuscles, and that the percentage of neutrophils in the pus is generally higher than that in the peripheral blood, while the percentage of monocytes, eosinophils, basophils and lymphocytes in the pus is generally lower than that in the peripheral blood. The eosinophils were invariably demonstrated in all cases of the pus although the blood eosinophilia of the same subject was not proved. On the other hand the basophils were demonstrated only in four of twenty cases of the pus, and that these four cases were not accompanied with basophilia in the peripheral blood.
In the pus of alveolar pyorrhea were frequently found large cells which were twice or thrice as large as neutrophils, and possessed basophil cytoplasma and two or three oval (sometimes round) nuclei. Besides these, bacteria, fragments of erythrocytes or of leucocytes, and vacuoles could be frequently found in the cytoplasma, furthermore thick pseudopodium was occasionally seen, indicating that these large cells are nothing but a kind of a macrophage derived from the connective tissue (Fig. 1) . The percentage of the large cells in all leuco-cytes in the pus of alveolar pyorrhea came to 0.5-6.2 (see table 2), while the large cells in the other acute inflammations were fewer in number, namely none in acute suppurative periodontitis and only 0.2% in pericoronitis of the wisdom tooth.
The appearance of basophils in other portions of the body is shown in table 3. Blood basophilia is not always indicated here as in cases of alveolar pyorrhea, and it is inferred that basophils cannot occur in the pus or saliva unless they are found in the peripheral blood. Judging from such activity as to wander into various portions, the basophil leucocyte may possess somewhat of a motility though in slight degree. The peroxidase reaction of the leucocytes in the pus was generally enfeebled and as a result most of neutrophils stained only brown with the acid peroxidase stain (NAS-Benzidine solution) and others were weakly positive or entirely negative owing to the degeneration in the pus or to the thickness of the smear preparation.
The large cells mentioned above were generally peroxidase negative, while fragments of the myeloid leucocytes phagocytosed in the cytoplasma frequently remained peroxidase positive indicating always brown color.
Summary
The average percentage of each leucocyte in the pus of alveolar pyorrhea was as follows : Neutrophils 91.82%, lymphocytes 4.89%, monocytes 2.43%, eosinophils 0.85%, and basophils 0.01%. Namely, the predominant leucocytes in the pus were neutrophils, while lymphocytes, monocytes and eosinophils were fewer in number and basophils occurred only in four of twenty subjects.
The percentage of lymphocytes in the pus was noticeably lower than that in the peripheral blood. Besides these, large cells, presumably a kind of a macrophage, were always demonstrated in the pus at a ratio of 0.5-6.2 per cent of the whole leucocytes. The peroxidase reaction of the myeloid leucocytes in the pus became much weaker than normal, showing faint brown color.
